On examination of the urine, pus, epithelial cells from the renal pelvis, and tubercle bacilli were found.
The patient had been losing weight; his height was 5 feet 10 inches, and at this time his weight was 9 stones.
As it was desirable that business should not worry, the patient was sent into the country. Rest in bed was enjoined;
he was put upon a suitable dietary, and was advised to adopt the usual hygienic arrangements appropriate in the treatment of tuberculosis.
Examination of the blood for several days gave a tuberculoopsonic index, varying between 0*35 and 0*7. When the index stood at 0*5, a dose of tuberculin R, equal to Toioo a milligram of tubercle substance, was given. This brought about a considerable rise in the index, which two days later registered 1'3, and a good but variable index was the rule for a week, when it fell for one day to 0*75. This improvement is not to be attributed wholly to the inoculation?the factor of rest was now doing its work by reducing to a minimum the constant stream of auto-inoculation, which the previous muscular exercise had been keeping up. The second inoculation was given nineteen days after the first, and was followed by a practically immediate 
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,, There was a history of gall-stone attacks, and on admission the woman was jaundiced, in very bad general condition, and her urine specific gravity 1050, with 7 grains of sugar in 100 c.c. A stone was found in, and removed from, the lower end of the common duct. The pancreas was firm and hard, but not to such an extent as to suggest any degree of chronic pancreatitis. Both gall-bladder and common duct were drained. In less than a month after operation all sugar had disappeared from the urine. The explanation offered is that septic inflammation spread up the duct into the pancreas, not involving it sufficiently to produce permanent change.
